2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1331 FILED
1. Enity Neme Apr 05,2000 8:00 am
PACE CENTER FOR GIRLS, INC. ecretary of State
04-05-2000 90107 032 ****70.00
Principal Piace of Business Mailing Address
112 W. ADAMS ST. SUITE 500 112 W. ADAMS ST. SUITE 500
JACKSONVILLE FL 32202 JACKSONVILLE FI. 32202-3826
us us
e Ve JONER DR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2414492 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired k 38'75 A_dctitl'onal
ee Required
[—— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HESKISS, JANICE L

112 W. ADAMS ST, SUITE 500
JACKSONVILLE FL 32202

Clty F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE MW / { FO 347 00

Slgnéya. typad of printad name of registéred agent and litle it applicable (NOTE. Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE s $51 25 Truat Fund Contribution. d Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE TRC Bl Delete TILE TRC [ Change K] Addition
NAME BAKER, RON NAME Cunningham, Kay
STREETADDAESS | 112 W. ADAMS ST, SUITE 500 STREETADDRESS | 16204 N. Florida Avenue
om-srar | JACKSONVILLE FL 32202 cimy-St-2ip Lutz, FL 33549
TITLE TRV &t Delete TITLE TRV [ change [0 Addition
NAME CUNNINGHAM, KAY NAME Carlan, Carol
STREET ADURESS | 16204 N. FLORIDA AVE SREETADDRESS | 504 ] B ayou Blvd.
CITY-ST-2IP LUTZ FL _. _Qomstoe | Pensacola F1 32503
TILE TRT O Celete TITLE Ol change [ Addition
NAME MILLER, ROBERT NAME
STREET ADDRESS [ 517 2ND ST W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-$T-2IP
TITLE DP [ Delete TILE O change [ Addition
HAME RAVOIRA, LAWANDA NAME
STREET ADORESS | 112 W. ADAMS ST, SUITE 500 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 CITY -$T-2IF ~
TITLE TRS e &g Celete THTLE TRS [ change  EZJ Adéition
NAME BOBES, STEVE NAME Barton Pat
STREET ADDRESS | 1400 W. FLAGLER ST, #904 STREET ADDRESS 605 Palm Circle East
CITY-S7-2Ip MIAMI FL 33130 ey ST-2P Naples FL 33308
TITLE [ Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS . . STREET ADGRESS
CITY-ST-2IP 24, L CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmenpwith an address, with all other iike gmpowered.
(:79‘ it T A= e yyrpm laWanda Ravoira 904/358-0555
SIGNATURE: \'Wﬂ: Fu J W‘_M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phona #

CR2E037 {9/99)



